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1. Committee 1D Number [ 146 7 4. Canddate LastName [JpC L)  FistName FRonit i

2. Committee Name TH E- FMK dgﬂCCﬂ— 4a. Office Sought Including District # or Community Served (f applicable)
Coomty Comm. DisTRCT

L—-{/l ECT ;OA) CQm m., 4b. County of Residence m %}C@m B%

5. Committee's Maili?éA dr;-ss 6. Treasure‘r's Name & Residential Address
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Area Code & Phone | ) -

If the address in this box is different from the commitiee
mailing address on the Statement of Crganization, mail may
be sent to this address by the fiting official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone { } Area Code and Phone ( }

9¢. [ Annual Statement { Coverage Year)
9. TYPE OF STATEMENT

9a. E{ Pre-Election OR 9b. [ Post-Election 9d. JZ] Amendment to Campalgn Statement {Complete Item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:

e. [] Dissolution of Candidate Committee

] Primary Zf General
O convention {1 schoat Effective Date of Dissolution
[ special [ caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets or
q outstanding debts, including iate filing fees. Further, I/\We request that if
'l [ (3] 9\ o the dissolution cannot be granted, that this be considered a request for
Morth Day Year the Reporting Waiver,

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contnibutions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reportmtg Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement’of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement. If a request for :d Reporting Waiver is not réceived on or
g a

before the filing deadline of a re paign statement, that campaign statement cannot be waived.
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1. Committee 1.D. Number

e : — ,
"‘“‘ 2. Committee Name THE F A K IQOM
ML PELARHARY o T Eer
Elections  Comm.
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column t Column 1t
This Period Cumulative this election cycle

3. Contributions
a. ltemized (Schedule 1A - Colimn 8)
b. Uniternized (less than $20.01 each - no Schedule}
¢. Subtotal of “Contributions”

4. Other Receipts {Schedule 1A -1, Column €)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
&. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 6}
EXPENDITURES
8. Expenditures
a. temized (Schedule 1B, Column 8)
b Itemized Get-Out-the-Vote (Schedule 18-G)
¢. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only}

10. Disbursements
a. ltemized (Schedule 1C, Column 8)

b. Unitemized (less than $50.01 each -no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed o the Committee {Schedule 1E)

(32) $ gSG"SD

(3b) & NOT APPLICABLE

{3c.) $ yo! 6 O- 00 (18.)3% Z, 9_00 <00
4) $ (198 __

5) $ B 50.00 (20.)$ 2.500.00
®) $ (218

(7) $ (228

(8a) $ [[(¥50.00

{(8b) §
(8c.) $

©9) $ l{‘ca 50.00

(23.)% 3] 6;2 ?t ‘ 7

(10a) $

(10b.) $

{11y $ (24)%

[.%200

(12a) $

(12b.) %

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11}

17. ENDING BALANCE
{Subtract line 16 from fine 15)

BALANCE STATEMENT
(13) $ (i 71.%3

(14)+ § 25D.-00
g5y A ORT. DD
(16.)- $ 165‘0«00
iy s (B2R.6T) -




MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee {. D. Number,

» commiteeName _TRUE F-R~ EIECT i on (oMM,

(%7467

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you
may assign an Exeenditure Code)

Expenditure #1

Name F: (&E,M?—ﬁ RE{:.DT

Address l {D&% RPN AY LE
waeRer . mL

JZFund Raiser

6. Date

6. Amount

Fund RASER
DINUNEE

Purpose:

D Check hox If this expenditure is payment of
debt or obligation reported on previous
statement

q-13
DY

80

Expenditure #2

ame  CF & NEWGPAPE

e | 2660 [LMAEE 20
WARREN., ML

D Fund Raiser

Purpose: A D

[ check box if this expenditure is payment of
debt or obligation reported on previous
statement

lo-o4
oY

264

7] Fund Raiser

Expenditure #3

Name Purpose:

Address
] Check box if this expenditure is payment of

D Fund Raiser g;:te g: ec:\ttzligatmon reported on previous

-E(penditure #4 -

Name Purpose:

Address
[ check box if this expenditure is payment of
debt or cbligation reported on previous

. statement

D Fund Raiser

Expenditure #5

Name Purpose:

Address

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

N

Subtotal this page
Grang Totat of all Schedules 1B
(Complete on last page of Schedule)

3 (850

¢/860

Entér this total
on line Ba of
Summary Page




